
1 
Request for Reconsideration form 

 
REQUEST FOR RECONSIDERATION  

 
Thank you for your interest in the Library System and its materials. The Washington County Library 
System takes very seriously all concerns expressed by patrons and will respond to your concerns 
promptly. You will be mailed a written acknowledgement of the receipt of this completed form. With 
that acknowledgment you will also receive an explanation of the review process as well as a copy of the 
Materials Selection; Collection Development Policy. 
 
Return this completed form to your local branch of the Washington County Library System or mail to:  
88 West 100 South, St George, Utah, 84770 in care of the Director.  
 
Name _______________________________________________ Phone_(_______)__________________ 

Address ______________________________________________________________________________ 

City______________________________________ State___________________ Zip Code_____________  

Library Material of concern:  

□ Book     □ Audio  

□ Magazine/Periodical   □ Online Resource  

□ DVD/Video     □ Other ________________________________ 

Title _________________________________________________________________________________ 

Author/Producer __________________________________ Publisher ____________________________ 

Library Branch________________________________ Call Number_______________________________ 

Other ________________________________________________________________________________    

 

Did you read/listen to/view the entire resource? _____________________________________________  

If not, which sections/parts? _____________________________________________________________ 

Comments: ___________________________________________________________________________ 

_____________________________________________________________________________________  

_____________________________________________________________________________________ 

PLEASE USE OTHER SIDE FOR ADDITIONAL COMMENTS IF NEEDED 

 

Signature _____________________________________ Date___________________ Staff Initial_______  

 


